
Change of Information Form 
Conditional Waiver for Irrigated Agriculture (Irrigated Ag Regulatory Program) 

 
Instructions: Please print or type in black ink. This form must be signed for changes to be made. Complete the Irrigated Ag Program 
Enrollment Information and Irrigated Ag Program Enrollment Certification sections. Complete other sections where changes apply.  

 

IRRIGATED AGRICULTURE PROGRAM ENROLLMENT INFORMATION 

AW#:     Pesticide Use Permit #: 

Farm Operation/Business Name: 

FARM OPERATION CHANGE/CORRECTION INFORMATION 

Contact Name 
 

Contact Title 
 

Street Physical 
Address City                                                                                                               State                        Zip 

Street Mailing 
Address 

City                                                                                                               State                        Zip 

Contact Phone# (           )             - Fax # (           )             - 

ACREAGE CHANGE/CORRECTION  INFORMATION 
 

Reporting Period as of October 15:             2005        2006        2007        2008        2009        

Total Acreages Crop Type Acreages Irrigation Type 
Acreage 

Ranch/Site Name To
ta

l I
rr

ig
at

ed
 

 A
cr

es
 

To
ta

l 
Ta

ilw
at

er
 

A
cr

es
 

R
ow

 C
ro

ps
 

O
rc

ha
rd

 

V
in

ey
ar

d 

N
ur

se
ry

 

G
re

en
ho

us
e 

O
th

er
 

D
rip

/M
ic

ro
 

S
pr

in
kl

er
 

Fu
rr

ow
 

            
            
            
            

Acreage 
Information 

            

IRRIGATED AGRICULTURE PROGRAM ENROLLMENT CERTIFICATION  

 
I certify under penalty of law that the submitted information is to the best of my knowledge and belief, true, accurate and 
complete. 
 

Signature:________________________________________________ Date:______________________ 
                         (Responsible Party) 
 

Printed name:_____________________________________________ Title:______________________ 

 

 
 
If you have any questions regarding this form please call or e-mail: 
 
 Corinne Huckaby at (805) 549-3504, chuckaby@waterboards.ca.gov  
 Elaine Sahl at (805) 542-4645, esahl@waterboards.ca.gov 
 Monica Barricarte at (805) 549-3881, mbarricarte@waterboards.ca.gov , para información en español 

State of California 
California Regional Water Quality Control Board 
Central Coast Region 
895 Aerovista Place, Suite 101 
San Luis Obispo, CA 93401 


